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CERTIFICATE OF LIABILITY INSURANCE

RARELLANO
DATE (MM/DD/YYYY)

10/29/2015

HERR&HU-01

THIS CERTIFICATE IS ISSUED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the

PRODUCER CONTACT
St osgania Mesocatas i FHONE exy: (956) 399-1353 | (A, no): (956) 399-2185
San Benito, TX 78586 RDbRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Essex Insurance Company B
INSURED wsurer g : Hallmark Insurance Company
Herrcon, Inc. insurer ¢ : Nautilus
PO Box 49 INSURER D :
Alamo, TX 78516 F——
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDL[SUBR] ~
LTR

] POLICY EFF | POLICY EXP |
TYPE OF INSURANCE INSD | WVD | POLICY NUMBER (MM/DDIYYYY) | (MN/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE s 1,000,000
] 4 ; [ 'DAMAGE TO REN
| cLamsaaoe | X | occur 3EB0038 10/10/2015 | 1011012016 | DA O R rence) | § 100,000
- i | MED EXP (Any one person) $ 5,000
L | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - | GENERALAGGREGATE | § 2,000,000
X poucy| |G | Loc 3 % L PRODUCTS - COMPIOP AGG | § 1,000,000
| OTHER: | ‘ [$
x : COMBINED SINGLE LIMIT |
AUTOMOBILE LIABILITY i e '8 1,000,000
B | ANY AUTO 'H42400933-04 10/10/2015 | 10/10/2016 | BODILY INJURY (Per person) | §
| R EED [ |sqemuen 3 BODILY INJURY (Per accident) | $
e I NON-OWNED ! | "PROPERTY DAMAGE
X | wrepautos | X | agTos | | (Per accident) |3
— .{ : s
i 3
 [umereLLALmE | X | ocour | EACH OCCURRENCE $ 1,000,000
C | X | EXCESS LIAB | E CLAIMS-MADE {AN023263 10/10/2015 | 10/10/2016 | AGGREGATE s 1,000,000
| DED | | RETENTIONS is
TWORKERS COMPENSATION ] TPER ot |
AND EMPLOYERS' LIABILITY VN | LSTATUTE | IER
ANY PROPRIETOR/PARTNER/EXECUTIVE ; | E.L. EACH ACCIDENT |$
OFFICER/MEMBER EXCLUDED? D NIA| ]
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE §
If yes, describe under 1
DESGRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $
|
i i
| ;
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks dule, may be hed if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Insured's Copy

)
L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

+

ol AP

ACORD 25 (2014/01)
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CER%!'IF!CATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/10/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY bR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF |NSURANQE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND lelE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an sndorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

rosHeEs " ELIZA BETH HERNANDEZ fnp_—

éaca)?t\g\ygl?e? Er%us;?r%?f Gg?sncy @g@g..f,& (956)781-6663 |[alf uax(956) 702-7556

rawer = : -

McAllen TX 78502 | INSURERIS) AFFORDING COVERAGE nAICS
INSURED pees— Lo

HERRCON, LLC | NSURERG:

PO Box 49 | INSURERD ;

Alamo TX 78516- | INSURERE ;

INSURERFE :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICJES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ADDLISUBR)

POLICY EXP

koY TYPE OF INSURANCE ey POLICY NUMBER R | e LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
I D p— DAMAGE TO RENTED R
L] MED EXP {Any one person) $
- PERSONAL& ADVINJURY |
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
|| POLICY 5?87' Lac PRODUCTS - COMPIOPAGG | §
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
|| anvauTo BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED ?
AUTOS QngooSMED gggg_; ;:‘junv (Per accident) | $
X AMAGE
|___| HIRED AUTOS AUTOS ety s
! $
UMBRELLA LIAB | loccur EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED { l RETENTION S. $
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY SBP0001182445 08/02/201508/02/2016
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT s:i ! M M l ! u u 1
OFFICER/MEMBER EXCLUDED? NIA e )
{Mandatery In NH) E.L DISEASE - EA EMPLOYEE| §
If yes, describe under
D eL oisease-poucyumr 11,000,000 |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACDRD 101, Additional may be if more space Is reguired)

CERTIFICATE HOLDER

l

CANCELLATION

Al 014140

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE ° i
I W:‘ ’
{ T
5 o
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